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The Fine Arts at Anthony Hordern’ 


The FINE ART GALLERY at ANTHONY HORDERNS’ NEW PALACE EMPORIUM has be- 
come the Mecea of Conncisseurs and all who have an Innate Love of the Beautiful. In this New 
Section of our Enterprise an earnest Endeavour has been made to display Unique Collections 
in Varied Branches of Art, representing Selections from the Choicest Modern Productions as well as 
the Antiques, ‘constituting a feument Exhibition of— : 


_ Genuine Bronzes, Marble Statuary, Wood and Ivory Carvings, Period Furniture, 
Oriental Carpets, Eastern Curios, Hand-cut Glass Etchings, Engravings, Hand | 
wrought Metals, Exquisite Enamels, Oil Paintings, Water-colour Drawings, many ~ 
pieces of irreproachable Pottery, and Porcelain, Royal Doulton, Royal Worcester, 
Royal Crown: Derby, Coalport, Copeland, Minton, Wedgwood, Belleck; Royal Copen- 
hagen, Lancastrian, Bernard Moore, Gouda, Old Celadon, Chinese and Japanese Ware. - 
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Australia’s Dwindling Population 


To do this every care must be exercised in recom- 
mending a suitable food for infants. 


In cases where a mother is unable to suckle her child 
there is no other food so closely resembling human 
milk as Glaxo. 


This is because Glazo is simply the solids of the 
purest milk enriched with cream. The Glaxo pro- 


After 133 years of settlement Australia’s population 
is still under five millions. 


The birthrate diminished in 1916 to 26.78. Immigra- 
tion has practically ceased, and the best and bravest 
of our young manhood are being sent overseas. 


of life national survival, and’ 

the grea enac i 

cess makes the milk free from germs and breaks 
down the nourishing curd in the milk into minute 


' Australia’s future lies with her babies—we must save | easily digestible particles, similar to the lact-albumen 
every life we can. . | of breast milk. 


Glaxo is a complete food in itself, being ‘intents prepared 
by the addition of boiling water. 


“Builds Bonnie 
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Samples, together with Medical and Analytical reports, sent free on application ’to:— | 
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An Address.’ 


By J. Espie Dods, M.B., D.P.H., 0.6.0., M.C., 
Brisbane. 


einai he is twelve months since you hon- 
oured me by electing me President of this Branch, 
and for that honour I again thank you. I wish also 
to extend to you my sincerest gratitude for the kind 
way you have overlooked my many shortcomings dur- 
ing the year. In closing my term of office, I look back 
to a pleasant year, many eyenings of which were 
spent with a genial and considerate Council, and I 
trust that the work of the Branch has not suffered to 
any extent through the defects of its President. 

Few members of the Branch realize the amount 
and variety of the work which is placed before your 
Council each year, and there is no doubt that the work 
is inereasing rapidly. During the year your Council 
decided to meet fortnightly instead of monthly, but, 
to the surprise of all, the meetings still lasted well 
into the night. It must be remembered that here in 
Australia there is, outside of this Association, no gov- 
erning body of the profession, and I am strongly of 
the opinion that the profession is suffering in 
consequence. 

A young man is induced possibly to enter the medi- 
cal course of one of our universities by some enthusi- 
ast, who points to the large incomes made by many of 
the leaders of our: profession, graduates and takes 
a practice in the country. With the financial side 
of the question still in front of him, and little or no 
knowledge of the ethics or mysteries of the profession, 
and no supreme body to guide him or keep him 
straight, is it any wonder that he occasionally misses 
the old track and strikes out to make a road for him- 
self? From the correspondence that has come before 
the Council during the year, I am sure that many 
such men exist, and I think their presence is not 
‘to be wondered at, and they, themselves, are hardly 
to be blamed. 

When we see a change taking place in our pro- 
fession, I think it is our duty to watch it, to discuss 
it, and to try to decide if it is going to better our ser- 
vice to the public, and if we think otherwise to de- 
vise some means of either stopping it or guiding it 
into better channels. 

I have often wondered, in dealing with some of 
the work of the Branch, if our Association was the 
proper body to handle it, and on thinking it over I 
have been forced to the opinion that much of it 
should have been dealt with by somebody having 
more authority and greater powers than the British 
Medical Association can ever hope to possess. 

When the report of our Health Commissioner is 
presented to the Legislative Assembly, it is customary 
for both parties to discuss it as a most important 
document, and, from the remarks of members, the 
publie are induced to believe that they are seriously 


at the Annual. Meeting of the Queensland Branch of the 


1 Delivered 
British Medical Association on December 6, 1918. 


concerned with the welfare of the community as re- 
gards health matters. And when one knows that 
the health of the community depends very largely 


| upon the medical practitioners of the State, one would 


expect that the status of such practitioners would be 
their first consideration. But what do we find? 
Neither party seems to care what men practice medi- 


‘eine, and it will ever be a disgrace to the legislature 


of this State that our Medical Act has been permitted 
to celebrate its jubilee without ever having been 
amended. If further evidence of the lack of interest 


‘taken by our legislators in medical matters is re- 


quired, I think our Registration Act will supply it. 
The Act is 62 years old, and under it the Registrar- 
General is permitted to accept death certificates from 
unqualified practitioners. Comment on such a state 


- of affairs is surely not necessary. 


There is no doubt in my mind that if the health of | 
the community is to be guarded then we must have 
a new Medical Act, and with it the creation of some 
body akin to the General Medical Council; some body, 
I will not venture to suggest its constitution, further 
than to say it must be a medical body that will have 
power to guide, assist, reprove and punish, if neces- 
sary, the medical practitioners of this State. I use 
the word State only because I realize that until the 
Federal Constitution is altered, it cannot become a 
Federal matter. 

It has always been difficult for me to understand 
why members of the legal profession are watched over . 
and dealt with when they commit: wrongs, while the 
medical profession is permitted to carry on without 
any supervision, and no matter what crime a member __ 
commits, his name cannot be removed from the Regis- 
ter. The harm to the public which may be done by 
the former can surely not be compared to the harm 
that the latter may do. 

I have mentioned these matters because I honestly 
feel that our profession is in need of some head more 
every day, and I can see nothing but good coming 
from a well-constituted body, which would not only 
have power to deal with practitioners whose conduct 
has been questionable, but which could also lay down 
rules of procedure of professional conduct. And such 
rules are, I think, needed more now since surgery has 
fascinated so many of our members, and I would even 
go so far as to suggest that one of the rules should be 
that major operations should only be performed after 
a consultation had taken place. 

A recent leading article in our journal; I think, 


shows that I am not alone in my views, for it states :— 
Students will have to be taught that medicine is 
a profession and not a trade. It is not sufficient 
for modern requirements that a maximum amount of 
technical skill in the performance of a surgical opera- 
tion should form the equipment of a practitioner, and 
that his aim in life is to make a good living. 
And in the British Medical Journal the Chairman of 
the Central. Ethical Committee is reported to haw: 
said :— 
If the Association and 


its Ethical Committee 


were swept away, something similar and on stronger 
lines would have to be started. This was the more so 
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because there was now no apprenticeship in the pro- 

- fession. Mere tyros had no insight into its mysteries. 

~The necessity was for a central body to control the cus- 

toms, behaviour and professional conduct of the medical 

profession. 
I am satisfied that this Association is not the body to 
deal with these matters, but I am equally convinced 
that we are the body to bring about such a change. 

I have often wondered when I have seen the poor 
attendance at some of our monthly meetings if the 
_ members ever think of the benefit which our Associa- 
tion should be, not only to ourselves, but to those who 
follow us, and, if they did, would they not realize that 
it was almost a duty they owed their profession to 
attend and assist at all our deliberations. I am con- 
vineed that we do not meet often enough, and do not 
give sufficient attention to matters which affect the 
public and upon which we are often the only body 
that can express an opinion. We are very apt to leave 
these matters in the hands of one or two. Take, for 
instance, our Health Act, dealing with venereal dis- 
ease. I feel confident that such an Act, with its 
voluminous regulations, entailing endless notifications, 
would not have been approved by members of this 
Association had it been carefully thought out and 
discussed. It includes the old ‘‘C.D.’’ Act, which, I 
think, everyone believed was killed at the International 
Medical Congress in 1913, and it is based upon com- 
pulsion, the very thing the Royal Commission on 
Venereal Disease in Great Britain advised against. 

The Act, I understand, is being copied by other 
States and countries, under the impression that it is 
working well here; but ask the general practitioners 
what they think of it? 

It is, I believe, the general opinion that it is driving 
the eases away from the medical man, filling the 
pockets of the unqualified practitioner, and benefiting 
the public not at all. I know well that it is illegal under 
the Act for an unqualified person to treat these dis- 
eases. But how is he to be discovered, and, if he is, 
what person who is suffering from venereal disease 
would be willing to prosecute or give evidence against 
the person consulted, and, if he did, what herbalist or 
unregistered. practitioner would object to paying a 
small fine oceasionlly, knowing well that the case must 
be tried in camera and no publicity given to it. 

Another matter which is of great importance to 
our members, and should be seriously considered by 
this Branch, is the hospital question. I am not re- 
ferring to the Brisbane Hospital, which is purely a 
State institution and will also have to receive .con- 
sideration, but to the country hospitals, which are 
subsidized by the Government. The rules and prac- 
tices in most of these hospitals differ. In some, the 
honorary medical staff charge for operations, and the 
hospital is used as a private hospital; in others, a per- 
centage of the operation fee charged by the hospital 
is paid to the resident medical officer, while in other 
towns the hospital is run more as a lodge, the sub- 
scription entitling the subscriber to free advice and 
attention at the hospital, and, in some, even at their 
homes, and the Government subsidizes all these 
moneys. The Government is supposed to be repre- 
sented on the committees of all these hospitals, but I 
think their representatives have long since learnt that 
it. is not to their advantage to take exception to any 


action which the majority desire, whether such action 
is right or wrong. 

I am of the opinion that there is only one proper 
way to deal with this question, and that is for a eon- 
ference to be arranged between the Government and 
this Branch, and for a common set of rules to be 
drawn up, such rules to apply to all subsidized hos- 
pitals. But here again, unless we show the Govern- 
ment we are in earnest, nothing, I am sure, will 
eventuate. 

If a stimulus is needed to weld us together and make 
us take more interest in our Association, surely we 
have such a stimulus in the action recently taken by 
the Tasmanian Government, an action which one can- 
not believe could have been taken by any Government 
which had the welfare of the publie at heart; for the 
introduction of graduates of a lower standard will 
not only tend to lower the profession, but will pri- — 
marily and principally injure the public. 

I do not like trade-union tactics being introduced 
into our Association, but I can see that it.is necessary 
for us to band together and be prepared to fight for 
our existence, if Governments are going to be so 
badly advised and so willing to act on such advice, and 
just as our army was compelled to use gas against 
the Hun, so must we be prepared to use methods which 
we would otherwise not adopt in order to keep up the 
reputation and standard of our profession. 

-I realize that many of you feel that matters of this 
kind should not take up our time, and that our even- 
ings should be devoted to purely medical papers. It 
would be delightful if such could be the case. But I 
think our Association has a wider field, and it is be- 
cause I think that this side of the field has been 
neglected in the past, to the injury of both the pro- 
fession and the public, that I have ventured to address 
these few remarks to you to-night. 

Since writing these notes, I have had the honour, 
as your President, to attend the conference called by 
the Acting Prime Minister to deal with the outbreak 
of pneumoniec influenza. The fact that our Associa- 
tion has been recognized and its services availed of 
by the Acting Prime Minister strengthens, I think, 
my contention that we must be a live body and keenly 
alert to all matters affecting the public health of the 
community. 

I cannot close without expressing the great feeling 
of joy which we all share at the conclusion of this 
bloody war, and it is with pride and satisfaction 
that we view the records of this Branch in war service. 
The number of members who sought war service in 
its different fields, is ‘proof that we tried to do our 
duty; the death of those members whose loss we will 
always mourn, points clearly that that duty was not 
always without danger, and the honours bestowed 
upon so many of our members show that that duty 
was not only well and truly performed, but that it 
was also appreciated. 

I have now much pleasure in vacating the chair in 
favour of our new President, a member who has © 
gained many high honours for his administrative work 
in the field and who had the reputation, when war 
broke out, of having the best organized medical com- 
mand in Australia. I feel sure this Branch could not 
be in better hands, nor could such a President tak 
control at a more opportune time. : ie 
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VERSION IN MIDWIFERY. 


By Millice Culpin, L.S.A., L.R.C.P. & S$. (Ed.), 
Brisbane. 


When I offered a paper on ‘‘ Version in Midwifery’”’ 
I proposed to give my experience and my reasons for 
advocating its practice in certain cases. In order to 
give additional weight to my arguments I have looked 
up literature on the subject. In the American Jour- 
nal of Obstetrics, 1903 (page 369 to page 372), is a 
paper read by Dr. S. Marx before the New York Ob- 
stetrical Society, entitled ‘‘Foreeps or Version, 
Which?’’ The report is a follows :— 

The high operation was very dangerous, on account of 
the injury to the tissues, and was to be condemned, not 
only for this reason, but also because in an overwhelm- 
ing majority of cases the woman can be delivered by 
an operation which is safer to both mother and child, 
that is easier of application, that is surer of success, 
namely, version. From the standpoint of experience 
and safety he had always leaned towards version and 
away from forceps. . 

I was surprised to find in Sir James Simpson’s 
‘‘Obstetrics’’ out of 850 pages no less than 110 are 
devoted to ‘‘turning,’’ with cases from various 
sources. The case he quotes first is historical, and I 
may be forgiven for referring to it. A woman had 
undergone trouble in her first labour. Forceps had 
failed to deliver and craniotomy was resorted to. 
On the second occasion he was called in and deter- 
mined to deliver by turning, having first induced 
anesthesia with sulphuric ether. Referring to it, 
he says :— 

The preceding case was, at the time of its occurrence, 
one of intense interest to me from two points of view. 
For first, it was the first case in which I or any other 
accoucheur had ever tried the effects of ether inhalation 
during labour, and so far it is, I believe, destined to form 
the commencement of a new and important epoch in 
obstetric practice. But, secondly, the case appeared to 
me to be one of great moment as an apposite illustration 
of views which I had been previously led to ‘entertain 
as to the possibility and propriety of substituting in 
some instances the delivery of the infant by the hand 
of the accoucheur instead. of its delivery by instru- 
ments; the lateral compression of the child’s head by 
the contracted sides of the pelvis instead of its more 
dangerous oblique or longitudinal compression by the 
long forceps, and, above all, transient and not necessarily 
fatal depression of the flexible skull of the foetus for the 
destructive and necessarily deadly perforation of it. 


His further remarks, on page 397, are very apposite 


and to. the point. He says:— 

I have often been struck by the circumstance that, 
apparently, when the child presented preternaturally, 
and in consequence ultimately passed with the feet or 
pelvic extremity first, the labour seemed frequently 
both easier and safer to the mother and infant, than 
when in other labours in the same patients the head of 
the foetus happened to be the presenting part. 


In this way, mothers who had always suffered under 


very severe and instrumental labours when the children 
presented with the head foremost, were, I found, not 
infrequently fortunate enough to escape far more easily 
when at other times the infant chanced either to pre- 
sent originally with the feet, or had the feet artificially 
brought down during the labour, in consequence of the 
infant lying transversely, with the arm or shoulder con- 
stituting the presenting part. Nay, the history of some 
few cases incidentally but strongly showed .that when 
the obstruction and distortion in the maternal passages 
were so great as to have invariably necessitated in all 


1 Read at a Meeting of the Queensland Branch of the British Medi7al 
Association on September 5, 1918, 


previous labours the death of the infant by the opera- 
tion of craniotomy, a living child was at last happily 
born alive when it happened to pass or to be brought 
through the contracted pelves as an. original or artificial 
footling presentation. In such instantes the presenta- 
tion of a hand or foot when first discovered at the com- 
mencement of labour has been regarded as an undoubted 
source of danger and difficulty, but it has at last more 
frequently proved a source of increased safety to the 
mother and the indirect means of preserving the infant. 
sums up by saying :— 

Over both the operations for which I propose turning 
as a substitute, viz., delivery by the long forceps and 
crochet, turning possesses this great and weighty ad- 
vantage, that it can be practised at a far earlier and con- 
sequently at a far safer period of the labour. Whilst the 
existence of the sounds of the fetal heart would deter- 
mine us to postpone delivery by embryulcio, the existence 
of these sounds would determine us to adopt, and form 
indeed the very strongest reason for adopting, delivery 
by turning. 

While none of the mothers were lost, the lives of the 
infants were all saved. But assuredly the heads of most 
of these children would have been opened by the per- 
forator and their lives thus destroyed, provided in each 
instance the structure of the cranium had not yielded 
and its bony parietes become fortunately depressed and 
undinted to the degree required to admit of its safe 
transit through the contracted aperture <f the pelvis. 

It has been alleged that the preservation of the life 
of the infant is not compatible with its forcible extrac- 
tion by turning through a contracted pelvic brim. It 
must perish, it has been urged, in consequence of the 
lesions it necessarily sustains, and especially, first, in 
consequence of the injurious compression to which its 
head is subjected during the forced delivery; and, 
second, in consequence of the required injurious trac- 
tion upon its neck. 

He points out that the child’s head will bear a far 
higher amount of pressure in its transverse or bi- 
parietal diameter than in its longitudinal or occipito- 
frontal diameter in the first mode, or, transversely, 
the brain bears the alteration in cranial figure with 
little inconvenience, because the pressure is parallel 
to the fibres as they lie between the two hemispheres 
and to the falx which in its natural state supports 
this organ. When, however, the pressure happens to 
be in the longitudinal axis of the head the results are 
very different and far more dangerous. A consider- 
able diminution in the length of the oeccipito-frontal 
diameter is produced in consequence of approximation 
between the frontal and occipital bones; the fon- 
tanelles become nearly obliterated and the sagittal 
suture is wider and more prominent. The brain is 
pushed into this space, which is insufficient for its 
accommodation. The child, when born, is either dead 
or dies soon after birth. 

Now, just a few words from Dr. Francis Rams- 
bottom on these very quotations. He says, after de- 


nouneing turning :— 
I should not have thought it necessary to discuss the 
question were it not for the advocacy it has lately: re- 
ceived from Professor Simpson. He has counselled its 
adoption in cases of slightly deformed pelves, not as the 
exception, but as the general rule. Professor Simpson 
says. it gives the child a chance of life; it is more safe 
to the mother, because it can be performed earlier and 
more speedily. 

Dr. Ramsbottom goes on to say that the chance of 
saving life by turning is very inadequate to the risk 
inseparable from that operation. _ i 

In quoting these ancient authorities one can see the 
serious view that was taken of turning in those days. 
Version was a terrible thing in Dr, Ramsbottom’s 
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time; and the minds of junior practitioners even now 
I find imbued with the same idea. ‘‘I am glad it was 
you and not this individual who had to do it,’’ was the 
reply I received from a friend to whom I had been 
relating some turning experiences. Yet, later on, he 
told me that a case had occurred in which: he had 
successfully profited by my hints. 

Great stress is laid on the fact that turning can be 
applied earlier than other forms of interference, and, 
according to Sir James Simpson, the sooner the better 
is the rule. There is a limit to the hurry. I take the 
rule to mean: as soon as you see Nature is not doing 
her work, find out the cause. It is not advisable to 
do that until some attempt at work has been made 
by Nature, and, if the progress is nil or insufficient, 
then do not wait, without finding out the cause. 

In all cases, with one exception, in which I have 
been called in by other practitioners, I have found 
that hopes of a favourable termination by means other 
than the one I propose have led them to make per- 
sistent and repeated efforts at delivery, in some cases 
‘more and more forcibly blocking the passage, and, 
whilst delaying the birth, they are seriously lessening 
the child’s chances of life by the delay. 

As soon as an abnormal condition is evident, an ex- 
amination of the position of the child’s head present- 
ing will often show how to set matters on a better 


footing. 


Version without an anesthetic would seem to be 


impossible, opium being the one available drug. Yet 
in my student days I diagnosed a shoulder presenta- 


tion and my principal turned and delivered without - 


chloroform, only giving three draughts of nepenthe 


2.5 mils (40 min.) each during the operation. The . 


patient, a primipara, did well, and I was much im- 
pressed with the ease with which the operation was 
carried out. It seemed not nearly so severe a matter 
as one had been taught it was. May be I was wrong. 
In my opinion, ‘a primipara with the fetal head in 
the oecipito-posterior position, a position that should 
lead one to expect an undue sacral prominence or 
some other deformity in the pelvis, if version is car- 
ried out, has a _ better chance of a_ living 
child than she would have were it a natural breech 
birth. The head having presented somewhat dilates 
the passages, so that when turning is accomplished the 


delay occurring in a breech birth for the head to dilate - 


the passage still further after the softer parts have 
been born is not experienced in delivery in this 
fashion. Delivery more rapid than a natural breech 
birth is the result of turning after the head has pre- 
sented unsatisfactorily. : 

When called to a case, after examination and con- 
sideration of the data obtained, the practitioner forms 
‘the opinion that labour will take, let us suppose, 
twelve hours. It will happen sometimes that no pro- 
gress is made when the time is up and the patient is 
then given chloroform to enable a full examination 
to be made. In about one out of four of such labours 
it will be found that there is an occipito-posterior 
‘presentation, and if chloroform is given and a little 
manipulation applied to the head I often find the 
head recede and the limbs are actually in touch. In 
such cases bringing down a foot is easy; with a little 
‘traction the breech is born and within half an hour of 


commencing the examination under chloroform the 
mother is happy with the knowledge that her baby 
is there all right. 

The pressure of the head during that twelve hours 
is developing the passage for the birth of the child, 
and the delivery in such a case is to the mother much 
easier than a natural breech birth, other things being 
equal. 

Case I.—Some time ago I was called by the doctor 
in attendance to help with a primipara. The greater 
part of the day had been taken up. Chloroform had 
been used and much traction employed with the for- 
ceps, thereby causing severe perineal lesions, and the 


- doctor had already to prepare for perineal repair, al- 


though the child was not yet born. 

On examination, I found the head well down in the 
occipito-posterior position. With little difficulty, 
manipulation allowed it to return, and there was no 
trouble in bringing down a foot and delivering. 

It was not my fault that the child was not born 
alive. There was no time wasted, but prompt de- 
livery could not remedy what had already taken place. 

Case II.—Another practitioner called me in to a 
case in which attendance had lasted 3} hours. The 
forceps had been on for the last three-quarters of an 
hour. The child’s head showed forceps marks prop- 
erly applied, and might have delivered if something 
had not caught. This is the one case I referred to. 
I had been sent for in time. It was a second labour, 
and the face was behind the pubes. On examination, 
the head most easily réceded and a foot was brought 
down, labour being completed easily and promptly. 
Both mother and child did well. 

Case IIT.—I was called in to consider the advisa- 
bility of craniotomy. The mother had had living 
children before, and I was of opinion that version 
would give a chance, as it was not positive that the 
child was dead. Under chloroform I turned, but did 
not succeed in saving the child. 

The practitioner in question moving, I have since 
then delivered the same patient of a living child. 

Case IV.—This was also to consider craniotomy. 
The conditions of previous living children having 
been born made ‘me hope for success with turning, but 
the resistance was too great and craniotomy was re- 
sorted to. The mother was punished by my unsuc- 
cessful attempts, and a lingering convalescence re- 
sulted. She has borne children since. 

Case V.—A primipara, in labour, a cripple with 
talipes equinus and its consequent irregular position 
of the pelvis, was in labour at full time. The mal- 
position and muscular development of the patient 
gave promise of great difficulty with her delivery. I 
was glad to get a friend to help me, in view of what 
seemed likely to be certain surgical work during or 
after labour. When the patient was well under 
chloroform I made my examination and found much 
of the irregularity was possibly due to an occipito- 
posterior presentation. On telling my friend that I 
had found turning the best for such cases, he-said he 
was quite willing to help me, but put it to ‘me that 
the child might be lost by version. However, I said 
that I found it the better way. We went ahead, and 
both mother and ehild did well. proeat 

Case VI.—A boycotted. practitioner was attending a 
patient in and out all day. The friends were.anxious, 
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and the husband came for me, bringing the doctor 
with him. I was about to leave with him when I 
remembered that it was probably one of the boycotted 
men, and I found it was so. However, he was glad 
to be quit of the case, and J found my usual pro- 
cedure put matters all right. 

When turning has been atcomplished it is never 
safe to leave the case to natural labour to finish. Trac- 
tion should be applied, and the way is already pre- 
pared. Otherwise there is much risk to the child. 

In four cases of turning I have had hemorrhage. 
As it happens, these were not in primipara. All the 
patients gave a history of hemorrhage at previous 
labours. The cause of the hemorrhage seemed to be 
from some tearing away of the placenta during turn- 
ing. What caused the hemorrhage in the previous 
cases ? 

In one patient I have performed version four times, 


the. first occasion being a dead fetus, full time, but. 


the last three were living children. 

Three patients I have delivered twice each by ver- 
sion, a sacral promontory wnctay blocking the pas- 
sage in case. 


THE RATTAN COMMISSION. 


The following is the text of the: report issued by the Royal 
Commissioner appointed to enquire into two specific questions 
connected with the registration in Tasmania as a legally 
qualified medical practitioner of Victor Richard Rattan:— 


Prior to the sitting of the Commission I received an intima- 
tion from Dr. D. E. Lines, President of the Tasmanian Branch 
of the British Medical Association, that, for reasons which 
had been stated in a letter to the Honourable the Premier, 
the British Medical Association did not intend to take any 
part in the inquiry. 

Mr.. Lodge applied for leave to appear on behalf of the 
Medical Council of Tasmania, which was granted. Mr. W. M. 
Hodgman applied for leave to appear for Dr. Rattan, and this 
also Was granted. 

The British Medical Association tendered no evidence in 
support of the charges, but I caused Dr. Brettingham-Moore 
to appear before me, and, although he stated that he still had 
reason to believe he was right in persisting in the charges 
made, he neither gave nor tendered any evidence in support 
of the same. Mr. Lodge placed before me the correspondence 
upon which the Medical Council had thought fit to institute 
inquiries, and also placed before me further correspondence 
and certain copies of the American Medical Journal. From 
these, prima facie; it appeared that-the Harvey Medical Col- 
lege had ceased to exist in 1905, and it was consequently 
urged that any certificate issued by that institution subse- 
quent, to that date was a fraud. Apart from this, no evi- 
dence was placed before me in support of the charges, and, 
had I been acting in a judicial capacity, I would immediately 
have decided that. there was no justification for the making 
of the serious charges of fraud that are involved in the 
questions which Your Excellency has ‘been pleased to submit 
to me for consideration. In reply, Dr. Rattan submitted to 
me his diploma, which is to the following effect:— 


HARVEY MEDICAL COLLEGE. 
CHICAGO. (Coat of Arms.) ILLINOIS. 


To all to whom this Diploma shall come, Greeting: 
Be it known that VICTOR RICHARD RATTAN, 
having completed the Course of Study required by 
this Institution and having passed a satisfactory ex- 
amination and recommendation by the Faculty as 
qualified to enter upon the practice of Medicine and 
Surgery; and by virtue of the powers vested in us by 

. the State of Illinois, we hereby confer upon him the 
Degree of ee 
- DOCTOR OF MEDICINE, 


Deaamhar 98 1018 1 


with all the rights, privileges, immunities and hon- 
ours pertaining therto. 

IN TESTIMONY WHEREOF, the Harvey Medical 
College has caused this Diploma to be signed by the 
President and Secretary of the Board of Directors, 
and the official Corporate Seal to be hereto affixed at 
the City of Chicago, in the State of Illinois, U.S.A., 
this eighth day of March, A.D. 1907. 

HARRY P. HUSLEY, M.D., 
Dean of Faculty. 
M. A. BROWN, M.D., 
Secretary of Faculty. 
WILLIAM GALE FRENCH, A.M., M.D., 
President of Board of Directors. 
W. E. WARNER, M.D., 
Secretary of Board of Directors. 

I, however, took the view that, as Your Excellency’s Com- 
missioner, it was my duty, so far as possible, to get to the 
root of the situation, and with that end in view I caused a 
cablegram to be sent to the Attorney-General of Illinois, 
U.S.A., to the following effect: “Please ascertain through 
State Law Department whether Harvey Medical College, 
Chicago, existed on March 8, 1907, and was its charter on that 
date in existence, and whether Victor Richard Rattan became 
a Doctor of Medicine of that College. Cable reply for my 


information as Royal Commissioner holding an inquiry. Name. 


cost and Attorney-General here will cable it—Ewing, Judge, 
Supreme Court, Hobart, Tasmania.” 
To this cablegram I have received no reply. I have also 


personally perused a very large number of. the publications . 


of the American Medical Journal, but from these I have not: 


been able to obtain any real satisfaction. Mr. Lodge placed - 


before me a statement by the Secretary of the Council on 
Medical Education of America, which pointed to the fact 


that a Harvey Medical College had been affiliated with the: 


Jenner Medical College of Chicago, Illinois, U.S.A., in 1905. 
This did not prove to me the non-existence of the Harvey 
Medical College, but, rather, had a tendency to lead me to 
believe that it still existed, for, to my mind, affiliation con- 
notes continuance of the existence of the two affiliated. bodies. 
Then I found, according to the American Medical Journal, 
that a college existed subsequently to this date which was 
called the Harvey-Jenner College, and at first sight I thought 
that this was the solution of the difficulty. 
. As a result of inquiry, however, which I caused to be made 
in Sydney, I found that, apparently, there existed two Harvey 
Medical Colleges, and I am inclined to think that when the 
original Harvey Medical College affiliated in 1905 with the 
Jenner Medical College subsequently a new Harvey Medical 
College must have been instituted. This, however, is mere 
inference. 

I considered, up to this stage, the evidence very unsatis- 


factory, consequently I decided to send a cablegram jointly_ 
to Dr. W. G. French and Dr. W. E. Warner, of Chicago, ~ 


Illinois, U.S.A. Dr. French is described in the diploma issued 


to Dr. Rattan as President of the Board of Directors of the - 


Harvey Medical College, Chicago, and Dr. Warner is de- 
scribed as Secretary of the Board of Directors of the same 
institution. The text of the cablegram is as follows:— 


Have before me diploma of Victor Richard Rattan, 


issued by you and others on behalf Harvey Medical Col-. 


lege, dated March, 1907. Did you issue same, and what- 


are relations of Harvey Medical College and Harvey-Jen- 


ner College? 
Subsequently I received a reply from Dr. French, which 
reads as follows:— 


Am looking up records; will cable to-morrow. —_w. G. : 


French. 


The next day I received a further cablegram from ‘Dr.- 


French, the text of which is as follows:— 

Diploma issued Victor Richard Rattan March, 1907, by 
‘me and others on behalf Harvey; no connexion with 
Harvey-Jenner College.—W. G. French. 

At the last sitting of Your Excellency’s Commission a 
cablegram was placed before me which had been sent by 
Dr. Scott to Mr. Colwell, of the Medical Association of. 
America, which was in the following terms:— 

Did Rattan ever attend Jenner? He produces diploma 
of March, 1907, from Harvey only. Could this be regu- 
larly issued, and, if so, on what qualification?—Scott, 
President Medical Council, 
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And the reply received was as quoted hereunder:— 

Replying Rattan not student graduate either Jenner- 
Harvey according official lists. Letter.—Colwell, Ameri- 
can Medical Association. 

In addition to these documents, Mr. Hodgman, on behalf of 
Dr. Rattan, brought under my notice a cablegram which was 
sent through the medium of the Commercial Bank of Tas- 
menia to the Continental Commercial National Bank of 
Chicago, of which the following is the text:— 

Instruct reputable law firm inquire was Harvey Medi- 
cal College, Chicago, incorporated or chartered institu- 
tion in 1907, obtain forward official certificate incorpora- 
tion or charter that year from Springfield or other reg- 
istry or record office. Cable reply—Commercial Bank 
Tasmania. 

And the reply from this bank to the Commercial Bank of 
Tasmania read as follows:— 

Answering. Our attorney obtained official confirmation 
that Harvey Medical College, Chicago, was in 1907 a duly 
chartered institution. 

Up to the present stage, none of the evidence which could 
possibly have any effect upon my mind was of a legal char- 
acter, and was more or less hearsay; but, owing to the pecu- 
liar circumstances of the case, and the great distance of 
Chicago from Tasmania, the obtaining of personal evidence 


was not practicable, but I was much impressed by the fact 


that while—as Your Excellency will see—I obtained a definite 
plain statement from the President of the Board of Direc- 
tors of the Harvey Medical College, the answer to Dr. Scott’s 
eablegram by Mr. Colwell avoids the real issue, and if the 
Harvey Medical College did not exist in Chicago on the ma- 


.terial date I am utterly at a loss to understand why Mr. Col- 


well, who is apparently a resident in Chicago, and closely 
in touch with the medical profession and medical institutions 
there, should not have been in a position to say so. Up to 
this: stage there had been no evidence before me which, 
strictly speaking, would have been accepted in a court of 
law. . I deemed it my duty, however, to ask Dr. Rattan = 
following questions:— 

Your name is Victor Rattan?—Yes. 

You are a medical practitioner practising in Hobart?—Yes. 

At present you are Surgeon-Superintendent of the Hobart 
“General Hospital?—Yes. 

You recognize the certificate which I hold in my hand?— 
Yes. - 

Was that certificate issued to you?—Yes. 

By the. Harvey Medical College?—Yes. 

Was it then an existing institution to your knowledge?— 

Mr.’ Lodge then objected that Dr. Rattan had not answered 
upon ‘oath. Inasmuch as the charges involved serious crimi- 
nal consequences, if true, I stated that I would not compel 
Dr. Rattan, but asked him if he would be prepared to make 
his’ replies upon oath, and to this he answered in the affirma- 
tivé. Dr. Rattan was then duly sworn, and confirmed upon 
oath the answers he had previously given. I then asked 
him,all the questions that Mr. Lodge desired of me, with the 
exception of those which went in the direction of testing the 
standard of education of the Harvey Medical College, with 


which I conceived I was not concerned, as that matter had° 


been settled by Act of Parliament, and, further, that it was 
not a, subject into which Your Excellency has directed me 
to inquire. Dr. Rattan, in answer to the questions, gave 
particulars of the street and locality in which the Harvey 
Collegé was situate, approximately the number of lecturers, 


* and: ithe mumber of those lecturers who delivered lectures, 


and.it has been chiefly upon this evidence (which is really 
the only sworn testimony of real value before me), together 
with the cablegrams which I have received from Illinois, and 
those which have been placed before me by the parties, and 
consideration of the statements contained in the American 
Medical Journal, that I am prepared to make the following 
a ES. upon the charges made by Edward Brettingham 
e against Victor Richard Rattan:— 

mas That the Harvey Medical College, Chicago, in the State 
of Tilinois, in the United States of America, did exist in the 
year 1907. 

(2) That the diploma which the said Victor Richard Rattan 
produced in Tasmania in the year 1907, and by which he re- 
ceived registration as a legally qualified medical practitioner, 
was granted to him by the said Harvey Medical College. 


Public Realth. 


NEW SOUTH WALES. 


The following notifications have been received by the De- 
partment of Public Health, New South Wales, during the 
fortnight ending December 14, 1918:— 

Metropolitan River Rest 
Co bined of 


m Total 
Gn Cs Cs. Dth 
Enteric Fever .. 16 1.. 4 1..13 0.. 381 2 
55-5. ©... 7°38 42. 28. 2 
Poliomyelitis.. .. 0 0.. 1 OO. 0 0 1 0 
‘im the Metropolitan 
only 1916, in Blue shire 
Sunicipel ity. 
VICTORIA. 


’ The following notifications have been received by the De- 
partment of Public Health, Victoria, during the fortnight 
ending December 15, 1918:— 


Mei Rest of 
oe. State. Total 
5 Cs, Dths. ts. Dtis, 
Diphtheria. . 68 © ..146 38 
C’bro-Spinal Meningitis 2 — 0o—.2— 
Poliomyelitis .. .. .. O—.. 1 — 
Puerperal Fever .. .. 2 —.. 0 —.. 2 -—~ 


QUEENSLAND. 


The following notifications have been received by the De- 
partment of Public Health, Queensland, during the fortnight 
ending December 14, 1918:— 


isease. 
Pulmonary Tuberculosis 19 
WESTERN AUSTRALIA. 
The following notifications have been received by the De- 


partment of Public Health, Western Australia, during the 
three weeks ending December 7, 1918:— 


Metro- st 
politan, State. Totals. 

ses. Cases. 


TASMANIA. 


The following notifications have been received by the De- 
partment of Public Health, Tasmania, during the fortnight 
ending December 14, 1918:— 


Laun- Whole 

Diseases. Hobart. ceston. Country. State. 

Cases. Cases, Cases. Cases, 
Diphtheria. . wis 4-. 18 23 
Pulmonary Tuberculosis 3 9 
Poliomyelitis .. .. 0 1 
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Che Medical Journal of Australia, 


‘SATURDAY,. DECEMBER 28, 1918. 


Che Tasmanian Commission. 


In another column we publish the text of the report 
of the Royal Commissioner appointed to enquire into 
two questions, namely, whether the Harvey Medical 
College existed in the year 1907, and whether that 
college issued a diploma of doetor of medicine to one 


Victor Richard Rattan in March of that year. It will - 


be remembered that the enquiry by Royal Commis- 
sion was undertaken at the respondent’s request, in 
. lieu of the more usual enquiry by the Medical Coun- 
cil. We have already dealt in these columns with 
the essential differences between the information sup- 
plied by the Tasmanian Branch and the reference to 
the Royal Commissioner. Notwithstanding the fact 
that a well-known official of the American Medical 
Association, the most reputable and representative 
medical institution in the United States of America, 
maintains that the Harvey College did not exist in 
1907, and that Rattan was neither a student nor a 
graduate of that body, the Royal Commissioner has 
found that a Harvey College not only existed in 1907, 
but actually issued a diploma to Victor Richard Rat- 
tan, setting out that he had passed through the pre- 
seribed course of study, and had satisfied the ‘‘ Fac- 
ulty’’ that he was qualified to practise medicine. It 


will be noted from the proceedings of the Commission. 


that the Royal Commissioner failed to wait for infor- 


Medical College did not exist in 1907, the cabled asser- 
tion of the persons named on the document appears 
to have been accepted as final. The suggestion that 
there may have been two institutions, each called the 
Harvey Medical College, is a surprising one. This 
matter is far too serious to leave in this position. It 
will be necessary to have the fullest enquiries, made 
in Chicago concerning the institution or body of men 
who signed the document in 1907, and, at the same 
time, to ascertain what studies Victor Richard Rattan 
pursued in Chicago or elsewhere prior to March, 1907. 
These enquiries will necessarily take some months to 
complete, and until irrefutable evidence of persons 
and of the official records of existing and extinet in- 
stitutions is available, we must reserve ourselves the. 
right of regarding the questions raised as not yet. 
settled. 


VENEREAL LEGISLATION IN NEW SOUTH WALES. 


The Venereal Act passed by the Legislature in New - 
South Wales seeks in three ways to lessen the number ~ 
of persons suffering from venereal diseases. The Act 
makes it an offence for any persons suffering from > 
venereal diseases to abstain from applying: for medi- 
cal advice or to fail to continue treatment under 
supervision until the medical attendant is satisfied as 
to the eure of the complaint. It is rendered illegal. 
for any person other than a medical practitioner. to 
attend upon any patient suffering from venereal dis- 
ease, or to prescribe or to supply any drug for the 
purpose of bringing about a cure of the venereal dis- 
ease. It is also made an offence for any person who, 
is aware that he or she is suffering from a venereal’ 
disease, to contract a marriage. This crime is pun- 
ished by imprisonment for not more than five years, 
or by a fine not exceeding five hundred pounds. . 

Every person, within three days of becoming aware’ 
of the presence of some venereal complaint, must. visit, 
a medical practitioner or attend at some hospital or 
clinie, under a penalty not exceeding twenty pounds: 


The patient is bound to furnish his correct name, occu- 2 
pation and address to the medical attendant. The pa-, 
tient must continue to attend for treatment, and must. 
follow the advice of the medical attendant until the. 
latter is satisfied, as provided by the regulations, that’, 
the patient is free or cured of venereal disease. Cer- 
tificates, as provided by regulation, may be given to,,: 
| patients, notifying them of their cure or their freedonr »: 
from venereal disease. Every medical practitioner is’* 
bound to notify the Commissioner that a patient suf-" 
fering from venereal disease is under treatment. by, 
him This notice must not disclose the name or ad- *. 
dress of the patient. A heavy penalty is provided for’ 
a breach of this clause, and a special penalty is pro-.. 
vided for divulging the name or address of any person . 
which has been furnished to a medical practitioner: 


mation from the Attorney-General of Illinois, and 
merely announced his intention 6f obtaining the assist- 
ance of the American Government. Instead of seek- 
ing and acquiring official information from the most 
reliable source, the Royal Commissioner adopted the 
extraordinary procedure of communicating with the 
persons whose names appear on the diploma produced 
by Rattan. It is significant that these names are, as 
far as we are aware, unknown in Australia, and that, 
despite the repeated statement, of the Secretary of 
the American Medical Association that the Harvey 
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in accordance with the Act. It is also provided that 

the medical practitioner disclosing this information 

shall be deemed guilty of professionally infamous 
conduct. This provision is an amendment of the 

Bill, and is not contained in any other Venereal Act 

in force in Australia. If a patient wishes for any 

reason a change of medical attendant, the patient must 
inform the medieal practitioner consulted of the name 
and address of the previous medical attendant. The 
onus is placed on the medical practitioner of inform- 
ing the previous medical attendant that the patient 
has applied for treatment. Every patient suffering 
from venereal disease must be warned in writing of 
the infectious nature of the disease and of legal con- 
sequences of infecting others and of contracting mar- 
riage while capable of transmitting the disease, and 
must receive certain printed information prescribed 
by regulation. Unless the patient continues to attend 

_ for treatment until a certificate of cure can be granted 
under the regulations, the medical attendant is bound 
to supply confidentially to the Commissioner the name 
and address of the patient and the facts of the illness. 

The treatment of those suffering from this disease 
is restricted to legally qualified medical practitioners 
registered in New South Wales, or to persons acting 
under the directions of such medical practitioners. A 
registered pharmaceutical chemist may dispense to 
the patient of a doctor the prescription for the patient, 
provided the script is dated and bears the name, sur- 
name and address of the medical practitioner. Regis- 
tered pharmacists may sell any drugs in the ordi- 
nary course of business, except those drugs set out 
in a list to be published by regulation, provided the 
drug is not prescribed by the chemist for the treat- 
ment of venereal disease. The section of the Bill 
permitting registered pharmaceutical chemists to at- 
tend upon and prescribe for persons suffering from 
venereal diseases other than syphilis, as provided by 
regulations, was withdrawn, and forms no part of 
the Act. 

_ Any communication by the medical attendant to 
the parent or guardian of a ‘person likely to marry a 
person suffering from venereal disease, or to the per- 
son with whom the marriage is to be contracted, is 
privileged, provided the medical attendant intimates 
his intention to the person suffering from venereal 
disease. It is made an indictable offence to marry 

during the infectious stage. It is an offence under 
the Act to infect knowingly another person with a 
venereal disease, to work in or about any factory, 
shop, hotel, restaurant, house or other place in any ca- 
pacity requiring food meant for human consumption to 
be handled. Any person employing a person suffering 
from venereal disease in an infectious stage in any 
capacity requiring the patient to handle food intended 
for human consumption is liable to a fine. The sec- 
tions in regard to handling food represent amend- 
ments of the original Bill. 

A medical man appointed by the Governor is to be 
the Commissioner. The original provision that the 


Director-General of Public Health should be the Com- 
missioner was amended, so that an administrator spe- 
cially competent to apply the provisions of the Act 
might be selected. The Act makes it obligatory on 
the Minister of Health to provide hospitals for the 


_Alliance Friendly Society, 


reception and treatment of the patients. Provision 
has to’be made for the reception, examination and 
treatment of patients at such hospitals free of charge 
to the patients. Such chemical, bacteriological and 
other examinations as are required for the purposes 
of administering the Act are to be made free of charge 
to the patient. Drugs,:medicines and appliances must 
be supplied to patients unable to pay for them. Great 
stress has been laid in Parliament on the necessity of 
providing adequate facilities for treatment if this 
treatment was made compulsory. It has been stated 
in debate that thirty patients suffering from venereal 
diseases are turned away weekly without treatment 
from the Royal Prince Alfred Hospital, as the Direc- 
tors are unable to obtain money from the Government 
or from private donors for extending accommodation. 
An amendment to the Bill was passed making it man- 
datory on the Minister to make provisions for carry- 
ing the Act into effect free of charge to patient. Spe- 
cific sections provide that the State shall arrange for 
the remuneration of medical practitioners, who are 
charged with the examination or treatment of pa- 
tients suffering from venereal diseases in the hospitals 
and other places established for the reception and 
treatment of patients. 

While the Bill did not give power for the com- 
pulsory examination of persons suspected to be suf- 
fering from venereal disease, the Act permits a Child- 
ren’s Court to order the examination of any child by 
a medical practitioner. The Court may then notify 
the Commissioner in-writing concerning the child. It _ 
is also provided that no child can be boarded out 
under the provisions of the State Children’s Relief 
Act, unless the child has been examined by a medical 
practitioner and is certified as free from infectious 
venereal disease. 


_ The Friendly Societies’ Association of Victoria have re- 
ported that the Australian Women’s Association, the Aus- 
tralian Natives’ Association, the United Ancient Order of 
Druids, the Independent Order of Oddfellows, the Protestant 
the Order of Sons of Tem- 
perance and the Grand United Order of Oddfellows, 
the Irish National Foresters and the Order of = St. 
Andrew have accepted the recommendations for the 
settlement of the dispute, while the Manchester Unity 
Independent Order of Oddfellows, the Independent Order of 
Rechabites, the Hibernian Australian Catholic Benefit So- 
ciety and the Ancient Order of Foresters have dissented. It 
is suggested by the Friendly Societies’ Association that the 
governing bodies of the orders accepting these recommenda- 
tions should proceed to give effect to them. An agreement 
is being drawn up. The dissenting orders are to be urged 
to submit the contract form, the Wasley award and the 
recommendations to their members at the annual confer- 
ences, and are to be requested to take no further steps 
to obtain the services of medical officers for medical insti- 
tutes. It is stated that the report published in the daily 
press to the effect that the agreement was to be suspended 
was entirely without any foundation. These views have been 


, put before the Victorian Branch of the British Medical Asso- 


ciation for consideration. 


Corrigendum. 

In the text of the Venereal Diseases Bill of New South 
Wales, as amended in its passage through the two legislative 
chambers, published in The Medical Journal of Australia of 
December 21, 1918, p. 519, et seqg., the word “occupation” 
should have appeared in-Clause 4, line 4, between “name” and 
“and address.” This word was introduced during the com- 
mittee stage. - 


| 
| 
| 
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British Medical Association News. 


ANNUAL MEETING. 


The Annual Meeting of the Queensland Branch was held 
at the B.M.A. Rooms, Adelaide Street, Brisbane, on December 
6, 1918, Dr. Espie Dods, the President, in the chair. 

The President welcomed Colonel A. Graham Butler, D.S.O., 
and Dr. A. J. Turner, who had returned from active ser- 
vice. He also expressed his regret at the departure of Dr. 
Burton Bradley from the Micro-biological Laboratory. 

The President announced that he had attended a confer- 
ence in Melbourne on November °27, 1918, in connexion with 
the measures to be adopted to deal with pneumonic in- 
fluenza, should it gain an entrance into Australia. He gave 
a summary of the findings of the conference (see The Medi- 
cal Journal of Australia, December 7, 1918, p. 482). 

Dr. Booth Clarkson, the Acting Health Officer, said that 


practically all the precautions mentioned had been taken . 


before they had been advised of the resolutions of the con- 
ference. In regard to the appointment of a committee, he 
thought that it should be a large one. 

Dr. G. W. F. Paul, Chief Quarantine Officer at Brisbane, 
stated that zinc sulphate had been used in the spraying 
chamber because chloramine-T was unobtainable in Aus- 
tralia. The chambers had been erected in all the States, and 
were in working order. 

Dr: Burton Bradley said that it had been stated that they 
did not know what the disease was. He had read all the 
literature on the subject, and at the beginning of the epi- 
demic the influenza bacillus had not been isolated. There 
was no competent bacteriologist inside the quarantine 
station at that time, and there ought to be one, as there 
were plenty willing to go. He thought that the disease ought 
to be scientifically investigated, as it was quite likely that 
it was due to some filterable virus, and that the organisms 
found were only those of secondary infection. 

Dr. J. Lockhart Gibson asked Dr. Bradley whether vac- 
cination was only of value in prophylaxis, or in treatment 
of the disease. 

Dr. Burton Bradley replied that treatment by injection of 
vaccine probably did some good, and he was in favour of it. 

Dr. Lockhart Gibson said that the Branch should thank 
Dr. Espie Dods for his prompt action in going to Melbourne, 
and for the able manner in which he had carried out his 
duties. He moved that all the members of the Council 
should be appointed to the Advisory Committee. Dr. W. N. 
Robertson seconded the motion, which was carried. ; 

Dr. A. J. Turner moved and Dr. W. N. Robertson seconded: 

That the fee for the administration of vaccine should 
not be in excess of the ordinary fees in private practice. 

That when the vaccination is carried out in mass the 
fee shall be 5s. per vaccination. 

It was pointed out that these resolutions were identical 
to those passed by the New South Wales Branch in con- 
nexion with the possible outbreak of pneumonic influenza 
in that State. 

The motion was carried. 

Dr. C. A. Thelander moved and Dr. L. M. McKillop 
seconded that the Council’s Annual Report and the Trea- 
surer’s Statement be taken as read. This -was carried. 


Annual Report of the Council for 1918. 


The Council has the honour to present the following 
report of the work of the Branch for the year ended Novem- 
ber 30, 1918:— 

Membership. 

The Branch has now a membership of 280. During the 
year ten new members were elected, eight transferred from 
other Branches, three resigned, four died and ten were trans- 
ferred to other Branches. 

The Council regrets to record the death of the following 
members: Dr. R. M. Stokes, Dr. F. Wilson, Dr. C. T. Holmes 
and Dr. J. H. Foley. ° 

During the year the following. ‘members returned from 
active service: Drs. D. A. Cameron, A. Sutton, A. S. Roe, 
A. S. Clowes, L. V. Cooper, A. C. G. Douglas, A. B. Brockway, 


E. W. F. Dolman, E. H. Beaman, G. P. Dixon, H. B. B. 
Folitt, M. J. Gallagher, A. J. Turner, H. V. Foxton, W. A. 
Fraser, A. Graham Butler, J. A. Murphy and H. V. P. Conrick 


and R. P. W. Francis (now in Sydney). There are still 


bout 50 members on active service. 


Meetings. 

The Annual Meeting was held on December 7, 1917, at 
which the President (Dr. W. N. Robertson) made some re- 
marks on the year’s events and progress. The Council’s 
Report-and Honorary Treasurer’s Statement were adopted, 
and the result of election of officers for 1918-was announced. 

General Meetings—Two special and eleven ordinary 
monthly meetings were held, the average attendance being 
26. The special. meetings were called to consider the draft 
of new Rules for the Branch and the new Poisons Regula- 
tions of 1918. 

Council Meetings.—The Council held three special and 
fifteen ordinary meetings during the year. At the September 
meeting it was resolved by the Council to meet once a 
fortnight instead of once a month, as had hitherto been the 
custom, on account of the increasing amount of business to 
be dealt with. The attendance was as follows: Dr. Espie 
Dods, 18; Dr. Hemsley, 17; Dr. E. J. Spark (elected April), 8 
Dr. Robertson, 12; Dr. Kerr Scott, 12; Dr. A. Stewart, 14; 
Dr. J. M. Thomson, 5; Dr. McKenna, 7; Dr. Mathewson, 15; 
Dr. Thelander (elected February), 12; Dr. McIntosh (resigned 
January), 1; Dr. Bourne (resigned April), 2; Dr. J. Penne- 
father Ryan (Honorary Vice-President), 1 

At the August General Meeting of the Branch, we had 
the pleasure of a visit from Dr. Arthur Mills and Dr. Gor- 
don Craig, both of Sydney. This meeting was attended by 
over 50 members, a number of country members being pre- 
sent, and it was one of the most important and instructive 
meetings in the history of the Branch. The Council is of 
opinion that it would be advisable to have an annual event 
of a similar nature. 

The following is a list of papers read before the Branch 
during the year:— 

February 2.—Dr. T. H. Morgan: “Some Notes on Ab- 
dominal Cases.” 

March 1.—Dr. W. W. Hoare: “Some Points in Operative 
Technique and After Treatment of Senile Cataract.” 

April 5.—Dr. Burton Bradley: “Notes on Laboratory 


Methods.” 

May 2.—Dr. C. M. Davidson: “Recurring Paralysis in 
- Children.” 

May 2.—Dr. Arnold Dean: “‘X’ Disease” (read by Dr. 
Davidson). 


June 7.—Dr. J. Lockhart Gibson: (1) “Rupture of Caro- 
tid in Cavernous Sinus”; (2) “Two cases of Siderosis.” 

July 5—Dr. T. H. R. Mathewson and Dr. C. A. The- 
lander: Discussion, “Gastro-Enteritis.” 

sugust 2.—Dr. A. E. Mills (Sydney): “The Symptoma- 
tology of Disorders of the Stomach From a Physio- 
logical Aspect.” (Illustrated by lantern slides— 
lantern kindly lent and operated by Mr. C. J. Pound.) 

August 2.—Dr. R. Gordon Craig: “Some Notes on Gastric 
Surgery.” 

September 5.—Dr. A. Stewart: “The Treatment of 
Asthma.” 

September 5.—Dr. Millice Culpin: “Version in Mid- 
wifery.” 

October 4.—Dr. C, A. Thelander: “Notes on Cancer of 
Rectum.” 

November 1.—Dr. G. Comyn: “Heredity as a Factor in 
Old Age.” 

November 1.—Dr. L. M. McKillop: “The Differential 
Diagnosis of Gastric Ulcer, Duodenal Ulcer and Gall 
Bladder Disease.” 

Many interesting cases and specimens were exhibited at 
the various meetings. 

At the commencement of the year your Council attempted 
to arrange a programme in advance for the monthly meet- 


_ings, by inviting members to contribute papers and notify 


the Honorary Secretary for which meeting their papers 
would be available. This effort met with such feeble re- 
sponse that the Council is of opinion ‘that this matter should, 
in future, be dealt with by a sub-committee. 
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Federal Committee. 

The Branch has been represented at the half yearly meet- 
ings of the Federal Committee by Dr. W. N. Robertson and 
Dr. J. L. Gibson, our delegates, who have been reappointed 
to represent the Branch for the ensuing year. The follow- 
ing matters referred by the Federal Committee, have re- 
ceived consideration :— 

(1) War Emergency Organization. 
(a) Medical Officers’ Relief Fund. 


(b) Protection of practices of men absent on naval | 
| tion as Honorary Treasurer in April last, and Dr. E. J. 


or military duty. 
(2) Uniform Medical Registration. ; 
(3) Nationalization of the Medical Profession. 

In connexion with the Medical Officers’ Relief Fund, a 
sub-committee consisting of the President, Honorary Secre- 
tary and Dr. Robertson, has been appointed to draw up a 
ycheme for raising money to establish the fund. 

An Arbitration Committee has been appointed in connexion 
with the protection of practices of members on active ser- 
‘ice, the personnel of which is the President (ex-officio) Dr. 
1. Stewart and Sir David Hardie, M.D. 

Nationalization of the medical profession.—At the sug- 
gestion of the Council a resolution was passed that the Fed- 
eral Committee be asked to engage the services of a medical 
legal expert to draw up a Bill, which would conform to the 
views of the Federal Committee, to be submitted to all the 
Branches for comment and amendment. 


Country Hospitals. 

The sub-committee appointed to draw up new rules in con- 
nexion with the country hospitals, has not yet handed a 
report to the Council, and much of the Council’s time has 
been engaged in dealing with the cases of individual hospitals. 

Friendly Societies and Lodges. 

Assistance was rendered to the Townsville and Rockhamp- 
ton Sub-Branches in their endeavour to raise the lodge 
rates. 

On September 19, a conference between representatives 
of the Brisbane Associated Friendly Societies and the Coun- 
cil was held, which, however, proved unsatisfactory. 

Medical Agency in Connexion with Branch. 

The legal advisers of the Branch (Messrs. Flower and 
Hart) were consulted in connexion with this matter, and 
they reported that in accordance with the constitution of 
the British Medical Association, a medical agency could not 
be run by the Branch. The Queensland Medical Land In- 
vestment Company, Limited, has been approached to take 
the matter in hand. 


General. - 

At the request of Lieutenant-Colonel C. F. Plant, the Coun- 
cil has~ agreed to take charge of a Trust Fund of £200, 
donated by him in memory of his son, the late Captain H. 
F. H. Plant, who was killed at Poziéres, in August, 1916. 
The Fund, which is to be known as “The Harold Plant Me- 


_ morial Fund,” is to be used for the advancement of medical 


science, and the trustees appointed the President, Honorary 
Secretary and Honorary Treasurr. 
Owing to ill health, Dr. H. T. Bourne tendered his resigna- 


Spark was appointed in his stead. Dr. A. McIntosh, who left 
on active service, resigned his position on the Council in 
January, and Dr. C. A. Regn aca was appointed to fill the 
vacancy. 

A deputation -of of. the Branch waited on 
the Home Secretary on July 12, with reference to the pre- 
valence of lead poisoning in children, which was considered 
to be due to the efflorescence of paint, and subsequently the 
Council met-in--conference representatives of the Master 
Painters’ and Deeorators’ Association. 

At the Town Planning Conference, held in August, the 


| following delegates represented the Branch: The. President, 
| Honorary Secretary, Drs. Andrew Stewart, J. Lockhart Gib- 


son and T. H. R. Mathewson. 

The Branch was also represented. at a meeting called by 
the Mayor, for the formation of a National Council for com- 
bating Venereal Disease. 

At the request of the Council, the Commissoner of State 
Insurance has adopted a new system in connexion with 
Workers’ Compensation certificates, and in future each doctor 
will be supplied with a quarterly statement, furnishing 
particulars of the number of certificates supplied, and the 
amount entailed. 

During the year a further 20 shares in the Queensland 
Medical Land Investment Company, Limited, were pur- 


’ chased, making a total of 500 shares now held by the Branch. 


~ Library. 

We are indebted to Dr. C. S. Hawkes for the monthly 
issues of several journals, whch he kindly supplied to the 
library during his absence on active service. 

We are also indebted to Dr. C. A. Thelander for The 
Annals of Surgery for 1916. 

No new books have been added to the library during the 
year, with the exception of a volume of Endocrinology for 
1917, and it has been decided to take this journal monthly. 

J. CAMERON HEMSLEY, 
Honorary Secretary. 


BRITISH MEDICAL ASSOCIATION—QUEENSLAND BRANCH. 
Balance Sheet, as at November, 26, 1918. 


Liabilities. 
a, 
Accumulation Fund— 
Balance on November 27, 1917 .. 
Transfer from Revenue Account, 


November 26, 1918 


693 15 7 


9-2-7 
702 18 
British Medical Association, London— 

Members Subscriptions Collected, 

But Not Remitted by Branch at 
Close of Financial Year... .. 
The Medical Journal of Australia— 
Quarterly Payments to December 


Subscriptions Paid in Advance— 


On Account Subscriptions, 1919 .. 
Harold Plant Memorial Fund .. .. 


Library 
Book Cases... 
Furniture and Fittings 
Queensland Medical Land Investment 
Company, Limited— 
500 Shares Paid to 10s. per Share 
Credit Balance— 
Bank of Queensland, Limited, Bris- 
Dane... . 
Queensland Government " Savings 
Bank, Brisbane .. 
Cash on Hand a8 
754 911 
Harold Plant Memorial Fund— 
Commonwealth 44% War Loan £200 
Credit Balance, Queensland Govern- 
ment Savings Bank a 
200 0 0 


£954 9 11 


Brisbane, December 5, 1918. 


Audited and found correct, 


ROY G. GROOM, EC.P.A., 
Auditor. 


| 
£ £ a, d. 
| 
2954 9 11 SE 


December 28, 1918.] 


THE MEDICAL JOURNAL OF AUSTRALIA. 


_ Statement of Receipts and Payments for Twelve Months Ended ‘November 26, 1918. 


Receipts. 


November 27, 1917— £s. d 
To Credit Balance— 


, Cash on Hand 


Bank of Queensland, Bris- 


bane 97 
Government Savings Bank, 


November 26, 1918— 


To Subscriptions— 


British Medical Aossociation, 
London .. 249 7 
The Medical Journal of ‘Aus- 
Queensland Branch Sub- 
sexiptions.. 
Organization Fund 
On Account of Subscriptions, 


Harold Plant Memorial Fund— 
Amount received from Colonel Plant to 
be Invested—Interest to be Applied 
for the Advancement of Medical 


5 it 


o cs 


206 14 1 


822 3 6 


Science—as a Memorial to the Late Dr. - 


Collected for Dinner .. ..° 
Collected for Presentation to Miss Thomson 
Queensland Medical Land In- 

-vestment Company, Limited— 


Dividend on 480 Shares .. £12 0 0 
Queensland Government Savings 
Bank— 
319 1 


Interest to June 30, 1918 .. 


200 0 
30 0 
5 11 


16°19 1 


£1,280 7 8 


Payments. 
November 26, 1918. fH 
By British Medical Association, Lon- 
don— 
Subscriptions Held by 


Branch on November 26, 
1917, Remitted .. 
Subscriptions Collected by 
Branch and Remitted Dur- 
ing Year Ended November 
26, 1918 . 
Subscriptions of Members on 
Active Service Paid by 
by Branch .. 


1717 0 


248 6 6 


30 13 0 


» Australian Medical Publishing Co., 


Limited— 
Subscriptions to The Medi- 
cal Journal. of Australia 
Due by Members for Year 
1917, Remitted— 
Held by 
Branch 
on Novem- 
ber 26, 
1917 
Collect- 
ed During 
Year En- 
ded No- 
vember 26, 
1918 


{7 0 0 


1510 0 
2210 0 
Subscriptions to The Medi- 
cal. Journal of Australia 
to September 30, 1918— 
Three Quarters at £50 per 


Harold Plant Memorial Fund— 
H. Monteith & Co. (£200), 
44% Commonwealth War 
Loan (at £98 10s. Plus 
Brokerage)... «+ 
Queensland Government 
Savings Bank, Brisbane— 
Placed on Current Ac- 
count .. «+ 2 0 0 


198 0 0 


Presentation ‘to ‘Miss Thomson 
Queensland Medical Land Investment Com- 
pany, Limited— 
Purchase of 20 Shares 
Library— 
Books, Journals and Bookbinding .. 


Secretary (Salary) .. .. .. .. £104 0 0 
Printing and Stationery io ae 2917 9 
Electric Light .. .. 12.9 8 
Bank Charges and Cheque Books -L 
Postage and Duty oneal Tele- . 
grams, ete; .. 15 41 
Cleaning .. 1210 0 
Night Watchman $315 0 
Advertising a Ae 510 8 
Expenses re Federal Committee ay 69 10 6 
Insurance Furniture and Library 140 
General Expenses .. .. .. .. 138 10 8 


Credit Balance— 
Bank of Queensland, Limited, 
Brisbane ae 116 16 3 
Government Savings Bank, 
Brisbane 122 19 2 


£ s. 


296 16 6 


172 10 0 


200 0 
29 16 
5 11 


ovo 


10 0 0 
23 18 10 


298 4 8 


243 9.11 


£1,280 7 8 
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Revenue Account for Twelve Months Ended November 26, 1918. 


Expenditure. 
November 26, 1918. 
To British Medical Association, London— 
Subscriptions of Members on Active Ser- 
vice Paid by Branch ‘ 30 13 0 
» Library Expenses .. .. 18 10 
» Secretary (Salary) 
» Printing and Stationery 
» Bank Charges and Cheque Books 20 4 
» Postage and Duty Tele- 
grams, ete. .. .. 15 41 
» Cleaning .. 1210 0 
» Night Watchman 315 0 
» Telephone .. 10 15 5 
» Legal Expenses e258 16 
» Insurance Furniture and Library 
» General Expenses .. .. .. .. 137: 5 
» Audit Fee .. . 4-4 0. 
» Expenses re Federal Committee 69 10 6 
32118 9 
» Depreciation Furniture and Fit- 
tings 6 0 0 
= Depreciation Book Cases 510 0 
1110 0 
» Balance, being excess of Income over Ex- 
penditure, Transferred to Accumulation 
£3738 4 4 


Income. 


November 26, 1918. 
By Branch Subscriptions .. . 
» Subscriptions to Organization 


11441 9 


218 138 6 
832 15 3 
» Subscriptions to I'he Medical Journal of Aus- 
tralia— 
Collected from 
Members on 
Account of 
Year, 1918 .. £22410 0 
Collected from 
Members on 
Account of : 
Year, 1917 1510 0 = 
——————- 240 0 0 
Less— 
Subscriptions for 
1917, Remitted 
for Australian 
Medical Pub- 
lishing Com- 
pany, Limited 
Australian Medi- 
cal Publishing 
Company, 
Limited, Sub- 
scriptions to 
The Medical 
Journal of 
Australia for 
Year, 1918 .. 


1510 0 


200 0 0 
———_ 215 10 0 
2410 0 
Branch Proportion. 
» Queensland Medical Land Invest- 
ment, Company, Limited— 
Dividend on 480 Shares 
» Queensland Government Savings 
Bank— 
Interest to June 30, 1918 .. 


12 0 0 


819 1 
1519 1 


£373 4 4 


E. J. S. SPARK, 
Honorary Treasurer. 


The President moved the adoption of the Report and 
Balance Sheet. He said that the year had been a success- 
full one. He expressed a hope that when the men re- 
turned from active service, members would do all they 
could to assist them to get their practices together again. 
He was of opinion that the Branch did not meet often 
-enough. He thanked the delegates on the Federal Com- 
mittee for their good work. The resolution passed at the 
beginning of the war to the effect that they would not 
increase lodge rates, had lapsed. He thought that the in- 
coming Council should take the matter in hand early, and 
settle it as quickly as possible. 


Dr. E. J. Spark, the Honorary Treasurer, seconded the 
motion for the adoption of the Report and Balance Sheet. 
He remarked that during the year considerable expense had 
been incurred by the payment of the subscriptions of mem- 
bers on active service to London, but, notwithstanding this, 
a balance was larger than at the end of the year 
1 


‘The result of the election of the office bearers and mem- 
bers of the Council was announced as follows:— 


President: Colonel A. Sutton, C.B., C.M.G., V.D. 

Vice-Presidents: Dr. J. wae Dods, D.S.O., M.C., and Dr. 
A. Stewart. 

Honorary. Secretary: Dr. J. Cameron Hemsley. 

Honorary Treasurer: Dr. E. J. 8. Spark. 

Curator of the Library: Dr. T. H. R. Mathewson. 

Curator of the Museum: Dr. F. Howson. 

Members of the Council: Drs. L. P. Winterbotham, L. M. 
McKillop, C. A. Thelander and Eustace Russell. 

The President then delivered an address (see page 527). 

Colonel Sutton, in taking the chair, thanked the members 
for electing him their President. 

Dr. W. N. Robertson moved a hearty vote of thanks to 
Dr. Espie Dods for his address. 

Colonel Graham Butler; in seconding the motion, said 
that he had enjoyed Dr. Dods’s address, and thought that 
it contained many practical ideas. He thanked the meeting 
for the welcome extended to him and to the other returned 
men. He also thanked the members of the Branch for hav- 
ing remembered them while they were away. 

Dr. Espie Dods expressed his thanks to the members for 
their appreciative reception of his address. 


Medical Matters in Parliament. 


(Continued from. page 519.) 


The Venereal Diseases Bill was considered by the Legis- 


lative Assembly of New South Wales in Committee upon 
December 5, 1918. 

Clause 1, dealing with the short title, was agreed to. 

Mr. R. J. Stuart-Robertson desired to move an amend- 


- ment to clause 2, so as to enlarge the definition of venereal 


diseases.. He proposed to insert the word “gleet” after the 
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‘word “gonorrhea.” After a brief discussion the clause, as 
amended, was agreed to. ¢ 

In reference to clause 8, dealing with those permitted to 
treat patients, Mr. C. C. Lazzarini asked the Premier to 
agree to strike out the words “except as provided in this sec- 
tion,” and later to’ strike out sub-clause (4). The amend- 


ments would remove the provision for pharmaceutical chem-° 


ists to treat patients under regulations. 

The Premier (Mr. W. A. Holman) asked honourable mem- 
bers not to press the amendment, as it was probable that, 
after the Bill had been in operation for a few months, they 
would have to amend it in the light of experience. He 
would point out that the Bill did not permit any chemist 
to do anything unless the Commissioner prescribed by regu- 
lation how he might treat the patient. 

Dr. R. Arthur felt that they were introducing a dangerous 


principle into the whole course of medical practice. He 


knew of no legislation which permitted a registered pharma- 
ceutical chemist to attend upon or perscribe for persons. It 
was altogether a perversion of the idea of the functions of 
the pharmaceutical chemist. The course of instruction of 
the pharmaceutical chemist fitted him to compound drugs. 
Nowhere did he receive any training about the recognition 


and treatment of disease. The training of the pharmacist . 


did not fit him to treat patients with gonorrhea, which 
should be regarded as a serious ailment. The chemist would 
be unable to conduct the microscopical examinations which 
were so necessary for the right treatment of this disease. 
He would move to omit the words “except as provided in 
this section.” 

The Premier said he pane" accept the amendment. 

Mr. J. Dooley agreed that all forms of venereal disease 
should receive most skilful treatment. He asked that some 
provision should be made that the cost of the treatment by 
a_medical practitioner should be paid for by the Government. 
He wished to provide. for free treatment wherever there ‘was 
a medical man. 

Mr. J. Wright was sorry that the amendment was agreed 
to by the Premier. He had intended to move an amendment 
to provide that chemists who had passed a medical examina- 
tion and who had proved that they were qualified to treat 
the venereal diseases, should have a right to practice. 

After some further discussion the clause, as amended, was 
agreed to, with the omission of the section permitting phar- 
maceutical chemists to attend upon and prescribe for patients 
suffering from such diseases as were prescribed by regulation. 

Upon clause 4, dealing with the duty of every person to 
consult a medical practitioner within three days of becoming 
aware of his condition, Mr. J. Dooley moved:— 

That the words “furnish his correct name and address 

to such practitioner” be struck out. 

He believed that it was possible to regulate the treatment 
of the disease, to make it notifiable and to keep in touch with 
patients without asking them to give their correct names 
and addresses. He thought that medical treatment should 
be supplied to the patients without asking their names, or 
even their numbers. He was afraid that many persons would 
not apply for treatment when they knew they had to give 
their correct names and addresses. 

Dr. R. Arthur trusted that the Premier would not accept 
the amendment. This clause was really the basis of all the 
_ succeeding clauses. Its object was to compel persons to con- 
tinue treatment, but not to allow them to judge when they 
were. cured. It had been found in Victoria that they could 
follow up and secure 65% ef those who ceased treatment. 

Mr. W. J. McKell supported the amendment. He thought 
that it would be impossible to keep the notification secret. 
On that account those who could afford it would go to some 
doctor, who, for a consideration, would treat them without 
recording their names or asking any questions. 

(To be continued.) 


The: Hospitals Bill was again considered by the Legis- 
lative Assembly of Tasmania on December 12, 1918, when 
the majority of the amendments passed by the Legislative 
Council were agreed to. 

The Medical Act Amendment Biil was again brought up in 
both Houses of the Tasmanian Parliament, and was passed 
on December 18, 1918. 


It has been announced that Captain Leslie Thomas Allsop 
has been awarded the Military Cross, 


Correspondence. 


THE LODGE QUESTION IN VICTORIA. 


Sir,—Let us hope for our honour’s sake that the last word 
has not been said! I find it difficult to understand the frame 
of mind that permits you in your editorial to express “mueh 
gratification” with a settlement which (if definite) repre- 
sents the greatest betrayal of our profession by those to 
whom we have committed the care of our honour and our 
interests! It is no use to speak in “a monstrous little voice” 
after the British Medical Association has been roaring “as 
gently as any sucking dove” for the past twelve months, 
Let us briefly give a retrospective glance. (1) There was a 
model agreement, which represented our minimum demands, 
already in force in New South Wales and- working smoothly. 
(2) It did not permit of arbitration—it was to take or to 
leave. (3) The profession was unanimous. (4) Medical in- 
stitutes were not to be tolerated, or, at least, no increase of 
them would be considered. 

I_will ask every medical man to carefully read and con- 
sider the list of iniquitous terms which apparently have been 
agreed to. I know I would not be allowed space to re- 
capitulate and comment on them adequately, so each man 
must do so for himself, and may God help him to keep his 
mouth fresh and sweet as he reads. As you say, Sir, “the 
utmost care was taken to keep the discussion private, in 
order that progress might not be impaired!” Quite so! I 
rejoice to hear that many honourable men are betrayed, 
rather than betrayers! 

Is the British Medical Association going to recompense 
those of the profession who will henceforth be: striving in 
opposition with vigorous and victorious institutes, or will 
it content itself with the valedictory order “to sign on, at 
least temporarily,” than which a more cynical and nause- 
ating order was never given? Apparently not only has the 
British Medical Association betrayed its own flock, but it 
is prepared to countenance a betrayal of its opponents, after 
a short and hypocritical acquiescence! I will ask my fellow- 
practitioners, who a year ago threw away their inalienable 


rights to act and to think, within the limits of honour and ~ 


justice, according to the dictates of their own reason and con- 
science, to refuse to have anything to do with this “agree- 
ment”—this unclean thing emanating from the brains of po- 
litical agents of lodges, backed by cowardly Government sup- 
port and traitorously agreed to by a certain section of our- 
selves-——oh! the bitter pill! 
Yours, etc., 
E. V. ROY HUCKELL. 
South Yarra, Melbourne, 
December 9, 1918. 


QUARANTINE. 


_ Sir,—As I am evidently the member of the Assembly re- 
ferred to in the editorial on the quarantine, I beg to ask 
space to reply to some of the criticisms contained in it. 
I begin by repudiating the suggestion that I am actuated 
by any anti-Federal spirit. I am a citizen of Australia, with 
the right that every citizen in a free country possesses. of 
praising or blaming the legislative or administrative action 
of any Government, whether it be Federal or State. It is 
true that on many occasions I have felt compelled to con- 


*‘ demn the Commonwealth authorities, notably for their miser- 


ably inadequate attempt to control the drink traffic in the 
interests of military efficiency, their long-drawn-out hesita- 
tion in limiting the parasitical and nationally wasteful busi- 
ness of horse racing, the tragical farce of the two referenda, 
the unpatriotic refusal to withdraw ships engaged in un- 
essential services on the Australian coast, in order that they 
might be used to carry foodstuffs to the starving Allies, and 
many other sins of omission and commission. And I-fail to 
see what justification there is for laudation of the handling 
of the quarantine question. I am convinced that good for- 
tune has played a large part. in our immunity up to the 
present from the influenza epidemic. 

The most serious charge against the authorities, whether 
it be those of the quarantine or the military, is the callous 
way in which they have kept contacts herded in the hold of 
a ship with patients who were sickening with disease. This 
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pneumonic influenza is evidently an infection which attains 


eas proximity to one another in an imperfectly ventilated, 
- enclosed space. The hold of a vessel is an ideal example of 
this, and the first step that should have been taken in every 
case would have been to evacuate the ship of all healthy 


persons, suspects being left in occupation of the decks and , 


deck cabins. This, it seems, has been done in the case of the 
‘Boonah at Fremantle, and by this the action of the authori- 
“ties at Sydney stands condemned. I have said before, and 
I repeat, that if the men on the Medic had been landed the 
- night they arrived and told to sleep anywhere in the open 
on a designated area on North Head, providing themselves 
with blankets and a waterproof sheet, a large number of 
cases that were infected during the next day or two would 
have escaped. 
Regarding the removal of the Quarantine Station to Jervis 
Bay, the proposal was not that the sick should be taken 
there, but the contacts. The northern headland of Jervis 
- Bay is an ideal position for a quarantine station. It is 
-almost an island, and its area is at least six or seven times 
‘larger than that of North Head. Ample space is thus pro- 
vided for the segregation of the sick and the healthy, and 
of dealing with different infections. What would happen 
_ to-day if a ship came into Port Jackson with a number of 
seases of virulent small-pox on board? Where would the 
= patients be put, and where the contacts, and how could they 
~be separated from the people already on North Head? And 
-I should like to know what is being done at present with 
-the venereal cases that are discovered amongst the crews 
‘of the ships arriving here, which cases are supposed to be 
.quarantined at North Head. Again, the anchorage at North 
Head is very poor, and a southerly gale might send some of 
these big ships on the rocks, while at Montague Road, in 
‘Jervis Bay, there is perfect shelter for a fleet. It is incon- 
.ceivable to think that North Head must be given up for all 
time for a quarantine station, and if it has to go some time 
‘the sooner the better. 
Yours, etc., 
J RICHARD ARTHUR. 
211 Macquarie Street, Sydney. 
(Undated.) 


Medical Appointments Vacant, etc. 


for ents of medical vacant, assistants, locum 
tenentes sought, see ‘‘Advertiser,’’ page xiii. 
Hospital for Sick Children, Brisbane, Honorary Assistant to 


the Honorary Throat, Nose and Ear Specialist. 
Royal Alexandria Hospital for Children, Camperdown, Hon- 


orary Urologist. 
Department of Public Health, Tasmania, three Medical Men. 


Renwick Hospital for Infants, Sydney, Junior Resident 
Medical Officer. 


Medical Apye Appolatments. 


‘IMPORTANT TANT NOTICE. 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first comzaunicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
eal Secretary of the British Medical Association, 429 oe, 


London, W.C. 


Branch. APPOINTMENTS. 
All Friendly Society Lodges, Institutes, 
VICTORIA. “Medical Dispensaries and other 
— contract practice. 
(Hon. See., Medi- | Australian Prudential Association Pro- 
eal Society Hall, prietary, Limited. 
East Melbourne.) | National Provident Association. 
Mutval National Provident Club. 
Australian Natives’ Association. 
(Hon. | Brisbane United Friendiy Bocicty In- 
Building, Ade- stitute 
iaide Street, Bris- | Cloncurry Hospital. 
hane.) Aramac Hospital. 


um virulence when a number of persons are in . 


Branch. | 


APPOINTMENTS. ~ 
‘TASMANIA, 
Medical Officers in all State-aided 
(Hon. Sec.,. Mac- Tasmania 
quarie Street, ~ Hospitals in 
Hobart.) | 
SOUTH AUS- + 
TRALIA. Contract Practice Appointments in 
South Australia. 
(Hon. Sec, 8 | Contract Practice, Appointments at 
North Terrace, Renmark. 
Adelaide.) 


WESTERN AUS- 
TRALIA, 


All Contract Practice Appointments in 
ustralia. 


(Hon. Sec., Health Weatern A 
Department, 
Perth.) 
Australian. Natives’ Association. 
Balmain United F.S. Dispensary. 
Canterbury United F.S. Dispensary. 
Leichhardt and Petersham Dispensary. 
M.U. Oddfellows’ Med. Inst., Elizabeth 
Street, Sydney. 

Marrickville United Dispensary. 

_ | N.S.W. Ambulance and Transport Bri- 


e. 
North Sydney United FS. 
People’s Prudential Benefit Society. 
Phoenix Mutual Provident Society. 


‘Hon. Sec., 80-84 
Blizabeth Street, 


Sydney.) F.S. Lodges at Casino. 
F.S. Lodges at Lithgow. 
F.S. Lodges at Parramatta, Auburn 
~ and Lidcombe, 
Newcastle Collieries — Killingworth, 
Seaham Nos. 1 and 2, beiased Wall- 
send. 
NEW ZEALAND: 
WELLINGTON 
DIVISION. — Society Lodges, Wellington, 
N. 
(Hon. Wel- 
Uneton ) 


Diary for the Month. 


7.—N.S.W. Branch, B.M.A., Council (Quarterly). 


Jan. 

Jan. 10.—Queensland Branch, B.M.A., Council. 

Jan. 10.—S.A. Branch, B.M.A., Council. 

Jan. 14.—Tas. Branch, B.M.A., Annual Meeting. 

Jan. 14.—N.S.W. Branch, B.M.A., Ethics Committee; Execu- 
tive and Finance Committee. 

Jan. 16.—Vic. Branch, B.M.A., Council. 

Jan. 21.—N.S.W. Branch, B.M.A., Medical Politics Com- 
mittee. 

Jan. 24.—Queensland Branch, B.M.A., Council. 

Jan. 29.—Vic. Branch, B.M.A., Council. f 


EDITORIAL NOTICHS. 


Manuscripts forwarded to the office of this Journal cannot under any 
circumstances be returned. 


Original articles forwarded for 
to The Medical Journal of Austral 


All communications should be addressed “ 


ublication are understood to be offered 
alone, unless the contrary be stated. 

‘o “The The Medical 

treet, Sydney, 


of Australic, B.M.A. Building. 20-84 Blizabeta 
New th Wales. 
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